A short cut review was carried out to establish whether end tidal CO 2 can be used to prognosticate in out-of-hospital cardiac arrest. 232 papers were found of which 4 presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results and study weaknesses of these best papers are tabulated. The clinical bottom line is that a single end tidal CO 2 reading cannot be used as an indicator to terminate resuscitation attempts in out-of-hospital cardiac arrest.
BET 1: Can ThE valuE of End Tidal Co 2 prognosTiCaTE rosC in paTiEnTs Coming inTo EmErgEnCy dEparTmEnT wiTh an ouT-ofhospiTal CardiaC arrEsT (oohCa)?
authors: Harish Venkatesh, Elizabeth Keating affiliation: Royal Berkshire Hospital, Berkshire, London, UK aBsTraCT A short cut review was carried out to establish whether end tidal CO 2 can be used to prognosticate in out-of-hospital cardiac arrest. 232 papers were found of which 4 presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results and study weaknesses of these best papers are tabulated. The clinical bottom line is that a single end tidal CO 2 reading cannot be used as an indicator to terminate resuscitation attempts in out-of-hospital cardiac arrest.
ThrEE-parT quEsTion
Patient group-(In adults admitted to the ED with an out-of-hospital cardiac arrest)
Intervention-(does end tidal CO 2 measurement)
Outcome-(predict/prognosticate return of spontaneous circulation)?
CliniCal sCEnario
A 60-year-old male is brought into the ED with an out-of-hospital cardiac arrest (OOHCA). All monitoring is attached while ALS protocol is ongoing, including CO 2 monitoring. You want to assess whether the patient is going to survive and thereby achieve a return of spontaneous circulation (ROSC) and you wonder whether the patient's end tidal CO 2 (ETCO 2 ) level can prognosticate this.
sEarCh sTraTEgy
Medline, Cochrane and EMBASE databases (2006 to present).
[exp HEART ARREST/ or "Heart arrest".ti,ab or "cardiac arrest". 
CommEnTs
Overall the recent paper by Hartmann et al is well-written and the most up to date and most pertinent study on this research topic. While the quality of the study may have been deemed low by the GRADE criteria, it is important to remember that ETCO2 in participants (with and without ROSC) can be compiled, despite the variety of interventions in the included studies, as ETCO 2 is a proxy measurement for cardiac output-a physiological outcome that can be achieved under many differing circumstances. In a meta-analysis such as this one where homogenous study design is not necessary to evaluate a physiological state, the level of evidence appears falsely poor. This has been clearly addressed by the authors. This paper gives a clear idea of what ETCO 2 level should be aimed for when resuscitating patients and thereby can prognosticate between a positive and a negative outcome. It also emphasises that current guidelines may need to be updated to acknowledge that an aim of 10-20 mm Hg may be too low. The paper by Poon et al is important in deciding whether a 3 min ETCO 2 level of ≤10 mm Hg can help clinicians decide whether to discontinue resuscitation on the basis that there is a much greater chance of morbidity and mortality. The paper by Akinci et al Towards evidence based emergency medicine: Best BETs from the Manchester Royal Infirmary
Edited by Simon D Carley
Best Evidence Topic reports (BETs) summarise the evidence pertaining to particular clinical questions. They are not systematic reviews, but rather contain the best (highest level) evidence that can be practically obtained by busy practicsing clinicians. The search strategies used to find the best evidence are reported in detail in order to allow clinicians to update searches whenever necessary. Each BET is based on a clinical scenario and ends with a clinical bottom line which indicates, in the light of the evidence found, what the reporting clinician would do if faced with the same scenario again.
The BETs published below were first reported at the Critical Appraisal Journal Club at the Manchester Royal Infirmary 1 or placed on the BestBETs website. Each BET has been constructed in the four stages that have been described elsewhere. 2 The BETs shown here together with those published previously and those currently under construction can be seen at http://www.bestbets.org. 3 Three BETs are included in this issue of the journal. highlights that a 20 min ETCO 2 check has a greater performance in predicting ROSC than earlier times, although the data itself may not be robust enough to go by from a resuscitation guideline perspective.
Having said this, the data are important and as such more studies in this research topic would definitely help.
rEfErEnCEs

